
<010> Study Area Code 44 8 018

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 014

<030> Contact Name - Person USAC should contact regarding this data chad Strausbaugh

<035> Contact Telephone Number - Number of n identified in data line <030> 5105355474 ext

<039> Contact Emai I Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation.com

<200>

<20].>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I / t6 /20a3

xa/11 /207s

00000.80

99130.79

o't /28/2ats<210> Actual Completion Date

<271> Project Status Description (attached)

<272>

<213>

<214>

<275>

<276>

<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Oou

44 018_PSD_TX.pdf

oG/29 /2o1a

Page 6



448018
<010> Area Code

Texas 10, LLC
<015> Area Name

2 018
<020> m Year

USAC should contact reRarding this data Chad Strau6baugh<030> Contact Name - Person
data line <030> 51053s5474 ext

<035> Contact Telephone Number - Number of person identified in
line <030> csErausbaugh@cellonenation. con

<039> Contact Email Address - Email Address of person identified in data

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund

of my knowledge, the information reported on this form and in any attachments is accurate.

recipients; and, to the

Carrier:of
Texas 10, LLC

CERTIFIED ONLTNE
re of Authorized Date 06/29/2078

name of Authorized officer: chad strausbaush

of Authorized officer: stafr counsel
or

51053564?4 ext
number of Authorized Officer:

448014Area Code of Carrier: Due Date forthis form: o't /02/2ota

underTitle 18 ofthe United States Code, 18 U.s.c. S 1001'

o6 /29 /2oLa Page 7



448018<oLD Studv Area Code
Texas 10, LLC<015> Study Area Name
2 018<020> Year

should contact resardinR this data chad strausbauqh<030> Contact Name - Person USAC

<035> N um ber identified in data line 5105356474 ext

- Email Address of oerson in data line <030><039> Contact Email Address

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

ofbehalf the ca[reron reportingthe reportedsubmitauthori2ed torsthat ofcertify (Name
authorizedthetothe theof data providedrequirementsaccuracy reportingincludeofficeran theof carier; ensuringresponsibilitiesthat am reporting mycertify

theto authorlzed accurate,tsthe dataand agenttheto ofbest reports providedand, knowledge,my

ame of

Carrier:

of Authorized Officer:
Date:

name of Authorized

Authorized Officer:or

number of Authorized

Due Date forArea Code of Carrier:

under Title 18 of the United states code, 18 u.s.c. 5 1001'

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

have the databehalfon theof carriec providedfor reportingFundthat authorizedam submitto Mobility reciPientstheas thefor carner reportsrePortint certifyatent
t5herein accurate,informationthetheto ofbest reportedonbased data and, knowledge,mycarner;hercin provided reportingby the

eof
Firm:

of Authorized
Date:or of

of Authorized

of Authorized of ofor

of Authorized or

Due Date for this formArea Code of Carrier:

18 of the United states code, 18 u.s.c. S 1001'

06/29/2OrA

Page 8



Attach ments

o6 / 2e /2aaa



<010> StudyArea Code 448018

<015> Area Name Texas 10. LLC

2 018<020> P Year

<030> Contact Name - Person USAC should contact

<035> Contact T one Number - Number of identified in data line <0301 510535 ext
this data Chad strausbaugh

<039> Contact Email Address - Email Address of oerson in data line <O3O> cstrausbaugh@cellonenation.com

<140> and Performance Report Year 08/2A11 - 01/2AtA

Certify that
Coverage and

Performacne

data is uploaded

(yes/nol

Road Miles
per Census

Block Newly

Reached

Total Road

Miles
cweled per

Census Block

Total Resident

Population
Reached by

seryice

Road Miles
per Census

Elockcensus Elock

Resident

Population p€r

Census Block

Resident
Population

Newly Reached

by SeruiceState

0.0 Ye
0.0 0_00 0

0000
0TX

<141>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

o
0

a5 /29 /2ota



Texas 10, LLC

Form 690-Annual Reportfor August 2017 -July 2018

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is

reported in its Payment Request 3 submitted for this SAC'



Texas 10, LLC

Form 690 - Annual Report for August 2Ot7 - July 2018

Project Status Description

Item: SAC 448018
County/State: Limestone, TX

Total Award Amount: 5100,000.80

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deploynent and maintenance associated with this
SAC.

L



FCC Form

MobiliW Fund

Phase 1 - 554.1009 Annual Reporting

Data collection form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

448019
<010> Area Code

fexas 10. LLC
<015> Study Area Name

<020> m Year

<O3O> Contact Name: Person USAC should contact

2 018

Chad strausbauqh
with uestions about this data

<035> ContactTelephone Number: 6105355474 ext
kdenal CommunicationsNumber ot the n identitied in data line <030>

<039> Contact Email:
Email of the person identitied in data line <030>

cstrausbaugh@ce1Lonenation. com

<O4D Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/Nl <040>

<041> Attach a description ofthe documents filed with the Form 481 reporting <O41>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<O8O> Tribal lands ReportinP lY/n?) (Doesthisstudvoteocovertilbollonds?YesorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, Office of Managing Director, AMD- PERM, washington, Dc 20554, Paperwork Reduction Act Project (3060- 1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHtSADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3050- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, /I4 U'S'C' SECIION 3507'

oG / 29 /2ota
Page 1



448019<010> Studv Area Code
Texa6 10, LLC<015> Studv Area Name

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regard ins this data ahrd Strausbauqh

<035> Contact Teleohone Number - Number of person identified in data line <030> 61 05356474 exE.

identified in data line <030> --r-...dF.1rdL6.Fl l<039> Contact Email Address - Email Address of person

Reportins Carrier / Mobilitv Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<7L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<774> City

<115> State

<L!6> Zip-Code

<!L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<L27> Filing Carrier Name

<!22> StreetAddress (or PO Box)

<123> City

<124> State

<L25> Zip-Code

<!26> Telephone Number

<727> Fax Number

<728> Email Address

Authorized Asent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<!32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<t37> Fax Number

<138> Email Address

9oo west Va11eY Road, Suite 600

Wayne

PA

19087

5105355474 ext

510588S209

cstrausbauqh@cellonenation. com

'Iexas lu, LlL

Wayne

PA

1908?

61053564?4 ext

6105885209

cstrausbaugh@cellonenation. com

06 / 29 /2aag

PaEez



448019
<010> studv Area Code

Texas 10, LLC
<015> Study Area Name

2 018
<020> Program Year

Chad Strausbauqh
<030> Contact Name - Person USAC should contact resarding this data

61053564?4 ext
<035> Contact Tele ne Number - Number of identified in data line <030>

<039> Email Email Address of identified in line <030> cstrauEbaugh@ce1f onenation - eom

oa/201f - o7/2OtA<140> Coverage and Performance RePort Year

Coverage and Performace attachments

444 CPRd TX

<c3>

Percentage of Total

Road Miles covered

by Service

<a2> .

Percentage of Total

Population Reached bY

Service

<141>

Certify that
Coverage and

Performance data

is uploaded
(Yes/no!

Road

Miles pe.

Census

Block

Newly

Total
Road

Miles

covered
perper

Block

Population

Newly Reached

Service

Total Resident

by
Resident

Population per

Census BlockCensus Block1r.","

rd works teetlee attach(

06 / 29 /2OLA Page 3



448019
<010> Area Code

Texas 10, 1,LC
<015> Area

<020> Year
this data Chad Strausbaugh<030> Contact Name - Person USAC should contad

data line <030> 6105356474 ext
<035> contact Teleohone Number - Number of person identified in

identified in data line <030> cstrausbaughGcellonenation. com<039> contact Email Address - Email Address of person

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954'1009(aX+)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 cFR

and in any attachments is accurate.

S54.1m9(ax4), the information reported on this

Texas 10, LICof

t,42 06/ 29/2at9CERTIF]ED ONL]NEof

Chad strausbaugh
name of Officer:

staff Counsel
of Authorized Officer:or

6105356474 ettnumber of Authorized

448019
Area Code of Carrier: Due Date for this form: a1 /a2/2o18

under Title 18 of the United States code, 18 U.s.c. S 1001

on Carrierwith 47 cFRto authorize an toof Officer or

an officer or employee of the reporling carrier; my responsibilities include ensuring compllanca with 47 CFR $54.1009(a)(4) reported to the
ls

theto

reported on behalf of theto submit the(Name of
I also certify that I am

is accumle.to the

Authorized

ame of Carrier:

of Authorized
Date:

of Authorized Officer or Em

officer oron ofor
officer ornumber of

Due Date for thisof Carrier:

personswilfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34,4TUsc SS502,503{b)'or

underTitle 18 ofthe United States Code, 18 U S C S 1001'

fine or imprisonment

Reporting CarrierCompliance with 47 CFRof Agent onto

data basedherein onhave thebehalf theof carrier; reportedprovidedtoauthorized thesubmit certification rePortingthe thatas for certifycarner,t, agent repotting
isherein accumte.the nformationtheto ofbest knowledge, reporteddata the carner; and, mYprovided by reportinB

of
of Authorized

Date:
Authorized

of Authorized Em

of Authorized of

n um ber Authorized or
Due Date forCode of FiliCarrier:

Title 18 of the United states code, 18 U.s C $ 1001'

a6/ 29 / 2A18

Page 4



of8.

<010> Area Code 448019

Texas 10, LLC<015> StudyArea Name
2 018<020> Prosram Year

USAC should contact resarding this data unad<030> Contact Name - Person

Number - Number of person identified in data line <030> 6r 0s356474 exE.<035> ContactTelephone
Email Address - Email Address of person identified in data line <030> .arra,,shauoh@cel<039> Contact

<742> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planninS;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<L47>

<148>

<r49>

<150>

<151>

<152>

<153>

<154>

06/29/2ota

Page 5



<010> Studv Area Code
<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3sg474 exr

<039> contact Email Address - Email Address of person identified in data line <030> cstrauEbaugh@ce1 lonenatiod. com

<200>

<20\>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

08 /t6 /2013

ca/t7 /2ats

106520.00

101715 . 9 5

01 /oa/2at5<210> Actual Completion Date

<217> Project Status Description (attached)

<212>

<273>

<214>

<275>

<216>

<277>

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Oon

448019_PSD_TX.pdf

aG /29 /2ot9

Page 5



44aO1 9

<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifledindataline<030> 610s3s6474 ext

<039> Contact Email Address - Email Address of identified in data line <030> csErausbaugh@cellonenation. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

05 /29 /2otB

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

Name of Reoortins Carrier: Texas 10 LLC

Sisnature of Authorized Officer:
CERTIFIED ONLTNE Date a6/2s/2oag

printed name of Authorized offlcer: chad strausbaush

ritleorpositionofAuthorizedofficer: sLatf counsef

Ielephone number of Authorized Officer: 610s3s64?4 ext

Studv Area Code of Reoortins Carrier: 448019 Filing Due Date forthis form : a1 /oz /zota

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.

PaEeT



<010> Study Area Code 44 8 019

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardinE this data Chad strauebauqh

<035> Contact Number - Number of Derson identified in data line <030> 6105355474 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorlzed

and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

ts of the reporting carrier. Ito submit the infomation rePorted oncertify lhat (Name of

of Authorized

of

re of Date:Officer:

name of Authorized Officer:

officer:or of

of Authorized Officer:

Due DateArea Code of formCarrier:

under Title 18 of the United states code, 18 U.s.c. S 1001

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund reciPients on behalf of the reporting carrier; I have provided the data

herein based on data provided by the reportint carrier; and, to the best of my knowledte, the information reported herein is accurate.

of Carrier:

ame of Authorized

of Authorized or of Date:

of Authorized

of Authorized or of

number of Auth or Em of

Area Code of Carrier: Due Date for this form:

18 of the united states code, 18 u.s.c. 5 1001.

o6 /29 /2OtA

Page 8



Attach ments

06/29/2018



448019<010> StudyArea Code

<015> Area Name Texas 10, LLC

2 018<020> Year

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

contact Teleohone Number - Number identified in data line <030> 510s3s5474 ext
<035>
<039> Contact Email Address - Email Address of oerson identified in data line <030> cstrausbaugh@ce1 lonenat ion. com

Performance Report Year aB /2 aal - 01/2ota<140> and

Total Road

Miles

cweted per

Census Block

Certify that
coverage and

Performacne

data is uploaded

(yes/nol

Road Miles
pe, Census

Block

Road Miles
per Census

Block Newly

Reached

Resident

Population

Newly Reached

by Seryice

Total Resident

Population

Reached by

Seruicecensus Block

Resldert

Population per

Census Blockstate

0.0 Yes
0.0 o00 0 0TX

Nacogdoche
s

0000

<141>

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

o6/29/2ara



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2018

FCC Form 690 - Coverase Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 590 - Annual Report for August 2OL7 - July 2Ol8

Project Status Description

Item: SAC 448019

County/State: Nacogdoches, TX

Total Award Amount: S105,520.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75Y. of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

1



FCC Form

Fund
Approved by OMB

1 - 554.1009 Annual Reporting oMB 3060-1185

Collection Form
Avg. Burden Estimate per Respondent: 18 Hours

44A024
<010> Study Area Code

<015> Stu Area Name
Texas 10, LLC

2 018<020> Program Year

<O3O> Contact Name: Person USAC should contact chad strausbaugh JUN 2 g 2018
wlth s about this data

<035> Contact
Number

Number: 61053564?4 ext

Ederal Communications Commission
0ffice of the Secretary

ot identitied in data line <030>

<039> Contact Email cstrausbaugh@cel-lonenat ion. com

Email ot the person identitied in data line <030>

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filinE (Y/N) <040>

<O4L> Attach a description of the documents filed with the Form 481 reporting <041>

CO

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal tands Reportine (y/n?) (Doesthisstudvorcocovertibollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

pteaseDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507'

oG /29 / 2ols
Page 1



448A24<010> Study Area Code

<015> Study Area Name Texas 10, LLC

<020> Year 2 018

<030> Contact Name - Pemon USAC should contact this data

<035> ContactTel eohone Number - Number of oerson identified in data line <030> 6l Oq1q64?4 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reoorting Carrier / Mobilitv Fund Phase l Winning Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<712> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<115> zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized Asent lnformation
lf no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<!32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Texas 10, LLC

9OO west va1Iey Road, Suite 600

Wayne

PA

19087

6105356474 ext

5106885209

cstrausbaugh@cellonenation. com

Texas 10, LLC

onn W6<r \r^lla\. A^.d qrlitA <nn

Wayne

PA

19087

5105355474 ext

6106885209

cstrausbaugh@cellonenat j.on. com

1?2151I O

rFYrE r O LT,a

<120>

<t2L>

<722>

<L23>

<724>

<125>

<L26>

<L27>

<!28>

a6/29/2o18

Page2



448020<010> StudyArea Code

<015> StudyArea Name Texas 10, LLC

2 01a<020> Program Year

<030> Contact Name - Person USAC should contact this data Chad SErausbaugh

<035> Contact Teleohone Number - Number of person identified in data line <030> 610s3s64?4 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation - com

<140> Coverage and Performance Report Year oB / 2ar1 - ar /2ota

<147>

Coverage and Performace attachments

a02

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Certify that
€overage and

Performance data

is uploaded
(Yes/nol

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

ElockCountv Census Block

Resident

Population per

census Block

Resident

Population

Newly Reached

by Service

rcl works teetiee attach

06 /29 /2ota
Page 3



44BO2A
<010> Area Code

Texas 10, LLC
<o15> Area Name

2Al8<020> Program Year

<030> Contact Name - Person usAc should contact reRarding this data Chad Strausbaugh

Contact Telephone Number - Number of person identified in data line <030> 61053s6474 ext<035>

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughGcellonenation ' com

Certification of Officer or Employee as to Compliance with 47 CFR S54.1009(aXa)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring comPliance with 47 CFR 954,1m9(ax4l, the information rePorted on this

and in any attachments is accurate.

Carrier: Texas 10, LLC

Da|e a6/29/2018CERTIEIED ONIINEof Authorized Officer:

Chad strausbaugh
name of Authorized Officer:

Staff Counsel
on of Authorized Officer:or

number of Officer: 6105356474 ext

a'7 /a2/ 2a7B448020 Due Date for thisArea Code of Carrier:

under Title 18 of the United States code, 18 u.s.c. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification to authorize an Compliance with 47 CFR 554. on Behalf of Carriertoor

to thebest of

on of the reporlingsubmitto lnformationthelsthat (Namecertify
to theinclude with CFR17 reportedth6of lities ensuflng 1009(aX4)s54.compliancealso lhat am officeran carnel; responsibimyor employee reportlngcertify

of Authorized

Name of Carrier:

of Authorized Offi Dateor

name of Authorized Officer or

Authorized Officer oror
number of Authorized Officer or

Area Code of Due Date for this form:

under Title 18 of the united States code, 18 u.s.c. S 1001.

on BehalfCertification of Agent to File Compliance with 47 CFR

behalf of the reporting carrier; I have Provided the data reported herein based on

data provided by the reporting carrier; and, to the best of my knowledte, the information reported hercin is accurate.
l, as agent for the reporting carrier, certify that I am authorized to submit the certification on

of
e of Authorized Firm:

Authorized of Date:or
of Authorized

of Authorized or

Authorized ofn or

Area Code of Due Date for this form:

Title 18 0f the united states code, 18 u.s.c. 5 1001.

06 /29 / 2A7B
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<010> StudyArea Code 448420

<015> Study Area Name Texa6 10, LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact this data Chad

<035> Contact Telephone Number - Number of person identified in data line <030> 61 Oqlq64?4 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> .<tr,1,ch:rrdh6.cl I dbenation com

<L42> State

<I43> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Nqme of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146>

<L47>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

oG /29 /2oaa

Page 5



<010> Study Area Code 444O20

<015> Study Area Name ']',exas lu. LLU

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regarding this data chad strausbaugh

<035> ContactTelePhone Number - Number of person identified in data line <030> 510s3s64?4 ext

<039> Contact Email Address - Email Address of perso n identified in data line <030> cstrausbaush@cellonenation.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oB/76/2013

/ t1 / 2ots

35

9s815.55

o6 /23 / 2oas<210> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ?

<272>

<213>

<274>

<275>

<216>

<217>

3G Oou

44 8 02 o_PSD_TX

06/2s/2018

PaBe 6



<010> Area Code 44442 0

<015> Study Area Name

<020> Program Year 20la

<030> Contact Name - Person USAC should contact repardins this data Chad Strausbaugh

<035> Contact Telepho neNumber-Numberof personidentifiedindataline<030> 5tos3s64'74 exL

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation- com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON IT5 OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

Dest of my knowledge, the information reported on this form and in any attachments is accurate.

!ame of Reoortins Carrier:
Texas 10 ILC

iisnature of Authorized Officer:
CERTIFIED ONL]NE Date 06/2s/2otg

)rinted name of Authorized officer: chad strausbaugh

ritle or oosition of Authorized officer: sEaff counser

l-eleohone number of Authorized officer: 610s3s64?4 ext

;tudv Area Code of Reoortins Carrier: 44a020 Filing Due Date for this form ' a1 / 02 / 2ata

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

o6 /29 /2Or8 Page 7



<010> Study Area Code 44AO2A

<015> StudvArea Name Texas 10, LLC

<020> ProRram Year 2014

<O3D Contact Name - Person USAC should contact regarding this data

<035> ContactTelephone Number-Numberof person identified in data line<030> 61053s54?4 ext
<039> Contact Email Address - Email Add ress of oerson identified i n data I ine <030> . sr ra,,sbaildh@ce1 ronenar ion - com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of is authorized to submit the infomation reported on behalf of the reporting carier. I

rlso certify that I am an officer of the reporting carrier; my responsibilities lnclude ensuring the acculacy of
rgent; and, to the best of my knowledge, the reports and dala provided to the authorized agent ls accurale.

the data reporting requirements provided to the authorized

\ame of Authorized Asent:

\ame of Reporting Carrier:

iisnature of Authorized Officer: Date:

,rinted name ofAuthorized Officer:

Iitle or position ofAuthorized Officer:

Ieleohone number of Authorized Officer:

Studv Area Code of ReDortins Carrier: Filing Due Date for this form:

under Title 18 of the United States code, 18 U.S.c. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as atent for the reportint carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportinB cattier I have provided the data

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

!ame of ReDortins Carrier:

!ame of Authorized Asent Firm:

;iEnature of Authorized Aeent or Emolovee of Apent: Date:

\,lame of Authorized Asent Emplovee:

ntle or position of Authorized Agent or Employee of Agent

felephone number of Authorized Asent or Emplovee of Agent:

itudv Area Code of Reporting Carrier: Filing Due Date for this form:

18 ofthe United States Code, 18 U.s.c. S 1001.

o6 /2e /2oag

Page 8



Attachments
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<010> Area Code 44A020

<015> Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strausbauqh

<035> Contact Tel Number - Number of identified in data line <030> 610s3s5474 ext

<039> contact Email Address - Email Address of in data line <030> cstrausbaugh@cellonenation.com

<140> Coverage and Report Year a8/2Ar7 - 01/2A18

<741>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

Total Road

Miles

cwered per

Census Block

Certtfy that
Coverage and
Pedormacne

data is uploaded

(yes/no)

Resident

Population
Newly Reached

by Service

Total Resident

Population
Reached by

seruiae

Road Mlles
per Census

Block

Road Mlles
per Census

Elock NewV
ReachedState Countv Block

Resident

Population per

Census Elock

0.0 Yes
0 0 0.0 o0TX

Nacogdoche
E

0000
0

0

a6 / 29 /2ote



Texas 10, LLC

Form 690 - Annual Report for August 20L7 - )uly 20t8

FCC Form 690 - Coverase d Performance Data llndate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2017 - July 2018

Project Status Description

Item: SAC 448O2O

County/State: Nacogdoches, TX

Total Award Amount: 599,995.36

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

L



FCC Form

Mobility Fund

Phase 1 - 954,1009 Annual Reporting

Approved by OMB

oMB 3060-1185

collection Form Avg. Burden Estimate per Respondent: 18 Hours

Area Code
448422

<010>

<015> Study Area Name
Texas 10, LLC

<020> m Year 2 018

<030> Contact Name: Person USAC should contact Chad strausbaugh
foderalwith uestions about this data

0ffice of the Secrehry
<035> Contact Telephone Number:

Number ot the person identitied in data line <o3o>
5105f564?4 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

cstrausbaugh@cef lonenation. com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filinp (Y/Nl <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

CO

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (v/n?) (Dosthisstudyoreo@vettribollonds?YesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 306O-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECflON 3507.

06 / 29 /2OtA
Page 1



<010> Study Area Code 448O22

<015> Study Area Name Texas 10. LLC

<020> Program Year 20la

<030> Contact Name - Person USAC should contact regardlng this data or.a st'.r"u"r"t
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3554?4 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbauqh@cel lonenarion. com

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<Ltz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

17 2 3 5110

Texas 10, LLC

Tav;< I O T,T,a

900 West Va11ey Road. Suite 500

Wayne

PA

19087

6105356474 ext

610688S209

cstrausbaugh@ce1 lonenation. com

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<72!> Filing Carrier Name

<722> Street Address (or PO Box)

<123> City

<L24> State

<725> Zip-Code

<!26> Telephone Number

<L27> Fax Number

<728> EmailAddress

Texas 10 LLC

Wayne

PA

1908?

61053554?4 ext

5105a85209

cstrausbaugh@ce1 lonenation. com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<t3Z> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

o6 /29 /20r8
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<010> StudyArea Code 44AO22

<015> StudvArea Name Texas 10, LLC

<020> Prosram Year 2 018

<030> Contact N ame - Person USAC should contact resardins this data Chad Strausbaugh

<035> Contact Number - Number of oerso n identified in data line <030> 610s3s5474 exr

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<O3O> cstrausbaush@cerlonenation.com

<140> Coveraee and performance Reportyear 0a/2at7 - 01/2ota

Coverage and Performace attachments

<747>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no!

( iee attaeh rd works teet

0

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

o5/29 /2018
Page 3



<010> Area Code

<0L5> Studv Area Name

444422

LLC

<020> ProRram Year 2018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 61053564 /4 ext
<039> Contact Email Address - Email Address of person identified in data line<030> cstrausbaughGcellonenatj-on.com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BYTHE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR S5a.1OO9(a)(C)

certify that am an officer ot employee of the reporting carner; my responsibilities include ensuring compliance with 47 CFR Ss4.1me(aX4l, the nformation reported on this
and tn any attachments ls accurate.

Carrier: Texas 10, LLC

Signature of Authorized Officer: CERTlEIED ONl,INE
Date 06/29/2a18

Printed name ofAuthorized Officer: Chad Strausbaugh

or of Officer: Staff CounseL

number of 6105356414 ext

Area Code of Carrier: 4A8022
Due Date for this form: a7 /a2/2a78

under Title 18 of the United States Code, 18 U.S,C, 5 1001.

to file with 47 cFRor to an on Behalf of Carrier

my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the

that ofcertify (Name
also that am officer orcertify theofemployee carfler;reporting

lo dataandthe

of the reportingis authorized to submit the information

is accurate.
of Authorized

of Carrier:

of Authorized Date:or
of Authorized Officer or

of Authorized Officeror
Officer ornumber of

Carrier: Due Date for this form:Area

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File 47 CFR on Behalf of Reporting

I am authorized to submit the certification on behalf of the reportint carrier; I have prwided the data reported herein based on
data provided by the reporting ca.tier; and, to the best of my knowledge, the information reported herein is accurate.

l, as atent for the reporting carrier, certify that

of Carrier:

of
of Authorized ofor Date:

e of Authorized

of Authorized ofor or
number ofAuthorized of

Area Due Date for this form:Carrier: Fi

Title 18 of the United States Code, 18 U.S.C. 5 1001.

a6/ 29 / 207A

Page 4



<010> StudyArea Code
44 AA22

<015> StudyArea Name Texa6 10, LLC
<020> Program Year

2 018
<030> Contact Name - Person USAC should contact regardins this data Chad Strausbauqh
<035> Contact Number - Number of identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <O3O>

<L42> State

<743> County

<744> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagernent Obligation

Ndme ol Attqched Document (.pdf)

lf your company serves Tribal landg please select (yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
Sovernment pursuant to S 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibillty and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<747>

<149>

<L4g>

<150>

<151>

<752>

<153>

<154>

a6/29/2018

Page 5



<010> Study Area Code
<015> Study Area Name 22

<020> P Year
Texas 10, LLC

20ta<030> Contact Name - person USAC should contact ing this data Chad Strausbaugh<035> Contact Telephone Num ber - Number of perso n identified in data line <030> 5105355474 ext<039> Contact Email Address - Email Address of person ident ified in data line <030> cstrausbaugh@ce1 lonenation. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

a /t6 / 2aa3

/7'7 /2ots

522A.OO

817. 93

<210> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes berow to confirm that the attached pDF, on rine
211, contains a project status pursuant to 554.1005(bx2xv). The information
shall be submitted as appropriate.
Status of Network Deployment _ Network Design
Status of Network Deployment - Construction
Status of Network Deployment _ Deployment
Status of Network Deployment _ Maintenance
Project Budget Status
Project Plan Status

01 /29 / 2At5

<272>

<213>

<21_4>

<275>

<276>

<277>

<218> Network will Support 3Gl4G Mobile Service ? 3G o 4G

448022 PSD TX

a6 /29 / 2Ot8

Page 6



<010> Stu Area Code
<015> Study Area Name

44AA22

<O2O> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> ContactTelephone Number - Number of person identified in data line <O3O> 610s3s5474 exr
<039> Contact Email Address - Email Address of De rson ldentified in data line <030> cstrausbaugh@cellonenarion. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that am an officer of the reporting carrier; my responsibilities include ensuring the acculacy of the reporting ,equirements for Mobility Fund recipients; and, to the
of my knowledge, the information reported on this form and tn any attachments ts accurate.

me of rti Carrier: TexaE 10, LLC

of Authorized Officer: CERTIFlED ONLTNE
Date 06/2e/2oa8

name of Authorized officer: chad strau.baush

or of Authorized officer: staff counsel

number of Authorized Officer: 6105356474 ext

Area Code of Re rti Carrier: 44aO22 Due Date thisform: o'1/02/2oaq

underTltle j.8 ofthe United States Code, 18 U.S.C. S 1001.

06 /29 /2or3 PaEe 7



<010> Study Area Code 444O22
<0L5> Study Area Name Texas 10 LLC

<020> Program Year 18
<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> Contact TeleDhone Number of person identified in data line <030> 6t os3s64?4 exr
<039> Contact Email Address - Email Address of Derson identified in data line <O3O>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcertifythat(NameofAgent)isaUthorizedtosubmiltheinfomationrePortedonbehalfoftherePortingcarrier.l
alsocertl,ythatl"."noffi",.ofreuracyofthedatareportingrequirementSprovldedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Atent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name ofAuthorized Officer:

Title or position of Authorized Officer:

Ielephone number of Authorized Officer:

itudy Area Code of Reportint Carrier: Filing Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the rcporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrief I have provided the data
rePorted herein based on data provided by the reporting carrier; and, to the best of my knowledte, the information reported hercin is accurate.

Name of Reportint Carrier:

Name of Authorized Atent Firm

Sitnature ofAuthorized Agent or Employee ofAgent: Date:

Name of Authorized Atent Employee:

fitle or position of Authorized Agent or Employee of Atent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

06 /29 /20a8
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Attach ments

o6 /29 /2OrA



44AO22
<010> Studv Area Code

<015> Area Name Texas 10, LlC
2 018

<020> Year

<030> Contact Name - Person USAC contact

<035> Contact

this data Chad strausbaugh

Number - Number of identified in data line <030> 6105356474 ext

of oerson identified in data line <030> cstrausbaugh@cellonenat 1on. com
<039> Contact Email Address - Email Address

a8/2a11 - 01/2ala<140> Coverage and Performance Report Year

<!47>

Total Road

Miles

covered pel
census Block

Certify that
Coverage and

Performacne

data is uploaded

(yes/nol

Road Miles
per Census

Block Newly

Reached

Road Miles
per Census

Block

R6ident
Population per

Resident

Population

Newly Reached

by Service

Total Resident

Population
Reached by

Seryicecensus BlockState
Yes0.00.00 0-00 0

0000
TX

PercentaSe of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

a5/29/2atq



Texas 10, LLC

Form 690 - Annual Report for August 2Ot7 - July 2OtB

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2017 -July 2018

Project Status Description

Item: SAC 448022
County/State: Nacogdoches, TX

Total Award Amount: 555,220.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least

75%, of the eligible road miles associated with this SAC. There are no further material updates

with respect to network design, construction, deployment and maintenance associated with this

SAC.

L



FCC Form

Fund
Approved by OMB

1 - 054.1009 Annual Reporting oMB 3060-1185

collection Form
Avg. Burden Estimate per Respondent: 18 Hours

444423
<010> StudvArea Code

<015> Stu Area Name
Texas 10, LLC

2 018<020> Program Year

<O3O> Contact Name: Person USAC should contact Chad strausbaugh JUN 2 g 2018
with uestions about this data

<035> 5105356474 ext
kderal Communications Commission

0ffice ot the &cretary
in data line <030>

<039> Contact Email cstrausbaugh@cellonenation. com
Email ot the person identified in data line <030>

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/Nl <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

CO

CO<080> Tribal Lands Reporting (V/n?) (ooesthisstudvoteocovettribollonds?YesotNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications Commission, office of Managing Director, AMD-PERM, washington, Dc 20554, Paperwork Reduction Act Project (3060-1185).

p|easeDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507'

06 / 29 /2OtA
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<010> Area Code

Name

<035> ContactT

Reportins Carrier / Mobilitv Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<!12> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<ll4> City

<115> State

<116> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<!2O> Name (First, Ml, Last, Suffix)

<72L> Filing Carrler Name

<!22> Street Address (or PO Box)

<!23> City

<124> State

<125> Zip-Code

<L26> TelePhone Number

<L27> Fax Number

<128> Email Address

Authorized Agent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> CompanY

<\32> Street Address (or PO Box)

<133> CitY

<134> State

<135> Zip-Code

<136> TelePhone Number

<!37> Fax Number

<138> Email Address

44A423

Texas 10, LLC

2 018<020> P Year

<030> Contact Name - Person USAC should contact this

Number - mber of in data line <030> 6

<039> Email Address EmailAddress of identified in data line <030>

1?21S11

900 west va11ev Road, Suite 600

Wayoe

PA

19087

6105355474 ext

5106885209

cstrausbauqh@cellonenation com

Texas 10, LLC

Walee

PA

19087

61053554?4 ext

6105885209

cstlausbaugh@ce1 lonenation _ com

06 /29 / 2O1e
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444O23<010> StudyArea Code
l'exas lu, !!L

<015> Studv Area Name
2 014

<020> ProPram Year
Chad sErausbaugh<030> Contact Name - Person USAC should contact regarding this data

identified in data line <030> 510s3s6474 ext
<035> Contact Teleohone Number - Number of

identified in data line <030> cst!ausbaugh@c el' lonenat ion . eom<039> Contact Email Address - Email Address of Person

oa/2oa1 - o7/2OtA<140> Coverage and Performance Report Year

Coverage and Performace attachments

<141>

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

R€sident

Population

Reached by

Service

Road

Miles
per

Census

Block

Resident

Population
Reached

Servicel._*. census Block

Resident

Population per

BlockState

ed worksl leetiee attacl.(

0

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

06 / 2s /2oLB Page 3



448023
<010> Area Code

Name
Texas

<020> Prosram Year
Chad S!rausbaugh

<030> Contact Name Person USAC should contact regarding this data

<035> Number - Nu identified line <030> 6105356474 ext

Email Address - Address of identified in data li <030> com
<039>

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICANON DATA ON THE CARRIER,S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer or Employee as to compliance with 47 cFR 554.1009(axq)

certify that I am an officer or employee of the reporting carrier; mY

and in any attachments is accurate.

with 47 CFR 954.1m9(ax4), the information reported on this
responsibilities include ensuring compliance

Texas 10, LICCarrier:of
a6/ 29 / 2A18

CERTIEIED ONTINE
Authorized

Chad Strausbaugh
ofnted

staff Counsel
of Authorized Officer:

6105356474 ext
number of Officer:

448A23
Area code of DueCarrier:

for this form: a'7 /02/ 2a1-B

fineor oru.s.c.47 imprisonmentofAct 7934, 502,55 so3(b),theunder Communicationsorfine forfeitureformthis becan bystatementsfa lse on punishedPersons makingwillfully u.s.c. 1001.States 18Titleunder of18 the nited code,

Carrierofon47 CFRto authorize an toorCertification
the

ts

reported on of the reportlngauthorized to
compliance with 4? CFR S54.1009(a)(4) reported to the

responsibilities include ensuringofficer or employee of the reporting carrier; mythat I am an
to theand datathe best

thatcertify (Name
also certify

Authorized

eof Carrier; Date:
orof

of Authorized or
orAuthorizedor

of Authorized or
form:Due Date for

Code of Carrier:

Persons willfully making false statements on this form can be Punished by fine
underTitle 18 of

orforfeitureunderthecommunicationsActoflg34,4TU.S.C.SS5O2,5O3(b),orfineorimprisonment
the United states code,18 u,s.c. S 1001.

Reporting Carrieron Behalfwith 47 cFRCertification Agent Authorized to File

basedhereindatathehave reportedofbehalf the carrier; providedon rePortingcertificationsubmitto theam authorizedthe certify thatcarner,as for reportingt, agent
tshercin accurate.informationthe rePortedtheto ofbest knowledge,and, mycarrier;thedata rePortingbyprovided

of
Firm:Authorized

of

ame of Authorized
oforofor

orofhone
this form:Due Date

Area Code of FiliCarrier:

persons willfully making fatse statements on this form can be punished by fine or forfeiture under the commu nications Act of 1934' 47 U '5'C

Title 18 of the united states code' 18 u s'c S 1001'

SS 502, 503(b), or fine or imprisonment under

a6/29/2A18
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444O23<010> StudyArea Code
Texas 10, LLC<015> StudvArea Name
2 018<020> Program Year

<030> Contact Name - Person USAC should contact this data

<035> Contact Number - Number of identified in data line <030>

identified in data line <030><039> contact Email Address - Email Address of person

<142> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Nome of Attqched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstratescoordination with theTribal

government pursuant to I 54.1004 includes:

<!46>

<L47>

<148>

<L49>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not Applicable)

o6 / 29 /2otB
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<010> StudY Area Code 44

LLC<015> StudY Area Name
2 018<020> Program Year

<030> Contact Name - Person USAC should contact rdin this data Chad strausbaugh

in data line <030> 510s3s54?4 ext<035> Contact Tel Number - Number of rson identified

<039> Contact Email Address - Ema il Address of Person identifi (030) 
"stt"usbaugh@cellonenation' 

coned in data line

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I / a6 /2aa3

e /a'7 /2ots

rao0.00

5149 .48

oB/01 /2at5<210> Actual ComPletion Date

<ztL> Project Status Description (attached)

<212>

<2!3>
<214>

<275>

<276>
<217>

Please check these boxes below to confirm that the attached PDF' on line

211, contains a project status pursuant to 554'100s(bX2Xv)' The information

shall be submitted as appropriate'

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2!8> Network will Support 3Gl4G Mobile Service ? 3G Oou

3 PSD TX444

a6 / 29 /2ala
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44A423
<010> Area Code

10 LLC
<015> Studv Area Name

2 018
<020> Prosram Year

<030> Co ntact Name - Person USAC should contact this data Chad strausbaugh
5105356474 ext

<035> Contact Tele ohone Number - Number of oerson identified in data line <030>

cstrausbaugh@cellonenation. com
<039> Contact Emai I Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

thetofor and,Fundrements Mobility recipients;the theof requracculacy reportingincludethe ensuringthat anam ol reporting mycarrier; responsibilitiesofficercertify
accurate.tnand isattachmentsthison form anyinformationthe reportedof knowledge,my

Texas 10, LLC
me of Carrier:

CERTTFIED ONLINE
re of Authorized Officer:

n"L 06/29/2018

Chad Strausbaugh
name of Authorized Officer:

staff Counsel
of Authorized Officer:or

5105355474 ext
number of Authorized Officer:

444O23
Area Code of Fi Due Dateforthisform: a1 /02/2a18

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34,4TU's'c'55502'503(b)'orfineor
under Title 18 of the United States Code, 18 U S'C' 5 1001'

imprisonment

o6 / 29 /2ora
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448023
Area code<010> Study Texas 10, LLC

Studv Name<015>

<020> Program Year
USAC contact data

<030> Contact
Telephone Number Number of Person identified in data line <030> 61053554?4 ext

<035> Contact

<039> Contact Email Address - Email Address of person identified in data line <030>

ToBECoMPLETEDBYTHEREPoRTINGCARRIE&IFANAGENTIsFIIINGoNTHECARRIER'SBEHAIF

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Carrierof ReportingBehalfonRecipientsFundFileto MobilitYforan AgentAuthorizeofficerof tocertification
ts

ofcertify that include ensurinq thecarier; mY resPonsibilities
I am an officer of the reportingcertify that the authorized agentand data Provided to

best of mY knowledge, the rePortsand, to the

of the rePorting
the authorized

onthe reportedto
toprovideddata requirementsof the reportingacculacy

accurate'ts

of

Name of

re of Authorized Officer:

Date:

officer:name

ofor

Authorizednumber
for thisDue

Carrier:ofArea fineor or imprignmentU47 ss.s.c. so3(b),502,ofAct \934,communicationstheunderorfine forfeiturebeformthis punished bycaonstatementsfalsePersons making 1001.willfully 18 u.s.c.code,Statesof the18 UnitedTitleunder

certificationofAgentAuthorizedtoFileforMobilityFundRecipientsonBehalfof
Reporting Carrier

datathehave providedcarrier;theofbehalf reportinBonfor Fund reciPientsMobilitythe reportssubmittoauthorizedthatcertifyca rrier,thefor accurate.tsreportinga5 hereinatent information reportedtheof knowledte,theto best myand,carrier;thedata reportingbyon providedbasedherein

eof
Firm:Authorized

oforof

of Authorized
oforof

of
Date for

Code of
form:

Carrier: underTitleor imprisonmentfineoru.s.c.47 502,5S so3(b),ofAct 1934,Communicationsunder theforfeitureorfineformthis becan bypunishedstatementsfalsemakingwillfullyPer5ons u.s.c. 1001.Code,Statesof18 Unitedthe

oG I 29 /2ota
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Attach ments
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448023
<010> Area Code

lexas ru, !!L
<015> Studv Area Name

2 018
<020> Year

<030> Contact Name Person USAC should contact

<035> Contact
<039> Contact Email Address

this data Chad strausbaugh

Number - Number of in data line <030> 51

- Email Address of identified in data line <030> cstrausbaugh@ce1 lonenat ion ' com

74 exL

aB /2 at1 - 01/2018
<140> Coverage and nce Reoort Year

<747>

Certify that
Coverage and

Performacn€

data is uPload€d

(yes/nol

Total Road

Miles

coered per

census Block

Road Miles
per Census

Block Newly

R€ached

Road Miles
per Census

Block

Resident

Population
Newh Reached

by service

Total Resident

Population

Reached by
Resident

Population Pel
census Blockcensus Block

..:::.a <43>a:.:::. : a

-T
I

state l,
Yes0-00.00.00 00

Nacogdoche
s

0000
TX

Percentage of Total

Road Miles covered

by Service
Percentage of

Total Population

Reached bY

Service

0

a6/29/2aaa



Texas 10, LLC

Form 590 - Annual Report for August 2OL7 - July 2OtB

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payrnent Request 3 submiffed for this SAC.


